SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ
PROFIT i FLORIDA DEPARTME
CORPORATION

ANNUAL REPORT

1996

Secretary of

L, <5,
“~Soh wy 15

Sandra B. Mortharn

DIVISION OF CORPORATIONS

NT OF STATE

State

PQCUMENT #  P95000017895 (0)
AMERICAN INTERNATIONAL RESEARCH UNIVERSITY, INC.

Principat Place of Busingss Mailing Address

431 NW 56 AVE.
WIAMI FL 33126

431 NW 5€ AVE.
MIAMI FL 33126

3. Dale Incorporated or Quaifed

1995

3a. Date of Last Report

2. Principal Place of Business

21] 431 MW S0 aame

2a. Mailing Address

6] 43 MNw S

4. FEI Numbwr Apphed For ]

1) O/V‘-f Hw.-\“ﬁt Apphcabla

Suite, Apt. #, etc Suile, Apl ¥, etc

22] 27]

P $8.75 Addiional |

riific f Status Desirorl
§. Cerlificale of Status Desrer Feo Required

City 3 State City & Stale &. Etection Campaign Financing $5.00 ma
' L , . C . y Be
;;I M( A FIO Ri db‘\- 2:] Miam i F / Trust Fund Contribution U Addedto Fees |
Zip Country Zip Country 8. This corporation has hatuhty fur intang:ble lax woder 5 193 037,
24 3 24LH ?Svl ¥ S/ El 3 3/2 & m UsSA Florda Slatutes B Yes B/N':
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ALVAREZ, GULLERMO
431 NW 56 AVE. 82| Sireet Address (PO Box Number is Not Acceptable)
MIAMI FL 33126 5 —
84] City 85| Zip Code

FL

1. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, th

SIGNATURE

e tyred or e e of et e A0e s e F appig e

office or registered agent, or both, in the State of Florida Such change was authonized by the corporation's board of d-reclors | herehy ascept the appontment as roegeslerod
agent |am famdiar with, and accept the abhgatans of. Section 607.0505. Florida Statutes

DL Ry e B Jout sagh aes roisred anes tomtamg

e ahove-named corparalion submits Imis statement for the purpose of changing its recistore s

U

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
H DPST [] Decere TITILE [] crange [ Adauion &
NAME ALVAREZ, GUILLERMO 12 NaME 3
SeeTanoress | 431 NW 56 AVE. 1SIREET ADGRESS &
CrY-5t -2 MIAMI FL 33126 1407¥-ST-21p &
TME [ oeiere 21 THLE L[] Crange [T "adution 1O
NAME 22 NAME

STREET ADRESS 2 STREET ADCRESS

CHTY-ST-2P 2 4CITY-SI-7P

s [J rree A10ME L] Cuange [T hadition
NAKE 32 HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-$1-20 34.CI1Y-5T-2Ip

TIILE LI oeete 41TE [ ] Crange T T “addition
NAKE 4 2NAME

STREET ADDRESS 43 SIREET ADORESS

cITY-sT-2Ip 440512 i

TITLE L] oeere S1HLE [ ] Grange [T acdition
NAME T § 2 NAME

STREET ADDRESS 5 1 SIRFET ADDRESS

CiTY-S1-2ip S40TY-S1.7¢

TME [] Decete 61 TLE [ I changs [ Agditon |
HAME 62 NAME

SIAEET ADDRESS 6 3 STREET ADDRESS

CITY-51- 2P BACIY-S1-2

14. 1 do hereby cernfy that the information supplied with this fling is voluntarily fornished and doos not qualfy for the exemption stated in Sechion 1 19.07(3)(k}) Flonda Statutes |
further certify that the information inchzated on this annua) report or supplemental annual report)s true and ascurate and that my signature shal have the same legal effect as it
made under oath; that | am an officer or diector of the carporation or the receiver or trustes empowered Lo execule this repait as requred by Gnapter 617, Florida Swatutes: and
that my name appears in Block 12 or Blogk 13 it

SIGNATURE: _

changed, or on an allachment with an address

[—308

996 267-69/6

[ tphimie Phone ®

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER DR DIRECTOR




